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ﻛﺎرﻛﺮد ﺗﺎﻣﻴﻦ ﻣﺎﻟﻲ در ﻧﻈﺎم ﺳﻼﻣﺖ ، ذاﺗﺎ ﭘﻴﭽﻴﺪه ﺑﻮده و  ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻋﺪم ﻗﻄﻌﻴﺖ ﻫﺎ و ﭘﻴﭽﺪﮔﻲ ﻣﺤﻴﻂ ﺗﺮﺳﻴﻢ آﻳﻨﺪه :  ﻣﻘﺪﻣﻪ
ﻧﻈﺎم ﺗﺎﻣﻴﻦ ﻣﺎﻟﻲ ﺳﻼﻣﺘﻲ ﻣﻮﻓﻖ ﺧﻮاﻫﺪ ﺑﻮد ﻛﻪ ﺑﺘﻮاﻧﺪ ﻣﻨﺎﺳﺐ ﺑﺮاي آن اﻫﻤﻴﺖ زﻳﺎدي دارد. در  ﺷﺮاﻳﻂ ﭘﻴﭽﻴﺪه ﻛﻨﻮﻧﻲ و آﻳﻨﺪه، 
ﺗﺎﺛﻴﺮات  ﻋﻮاﻣﻞ ﻣﻮﺛﺮ را در آﻳﻨﺪه ﭘﻴﺶ ﺑﻴﻨﻲ ﻧﻤﻮده و ﻣﺪاﺧﻼت ﻣﺘﻨﺎﺳﺒﻲ را از ﻗﺒﻞ ﺑﺮﻧﺎﻣﻪ رﻳﺰي ﻧﻤﺎﻳﺪ.  ﻫﺪف ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ، 
  ﺗﺪوﻳﻦ ﺳﻨﺎرﻳﻮ ﻫﺎي ﻧﻈﺎم ﺗﺎﻣﻴﻦ ﻣﺎﻟﻲ ﺣﻮزه ﺳﻼﻣﺖ اﻳﺮان ﻣﻲ ﺑﺎﺷﺪ.
از ﻧﻮع آﻳﻨﺪه ﭘﮋوﻫﻲ اﻛﺘﺸﺎﻓﻲ ﺑﻪ روش ﺳﻨﺎرﻳﻮ ﻧﻮﻳﺴﻲ ﺑﻮد ﻛﻪ ﺑﺎ اﺳﺘﻔﺎده از  ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﻪ ﺻﻮرت ﺗﺮﻛﻴﺒﻲ وروش ﻛﺎر: 
ﺗﺸﻜﻴﻞ ﮔﺮوه آﻳﻨﺪه ﭘﮋوﻫﻲ )ﮔﺮوه ﻛﺎري ﻣﺘﻤﺮﻛﺰ( ﻣﺘﻐﻴﺮ ﻫﺎي ﻛﻠﻴﺪي در ﻗﺎﻟﺐ ﭘﺮﺳﺸﻨﺎﻣﻪ، از دو ﺟﻨﺒﻪ اﻫﻤﻴﺖ و ﻋﺪم ﻗﻄﻌﻴﺖ 
(، IBCﻫﺎي داراي واﺑﺴﺘﮕﻲ)ﻣﻮرد ارزﻳﺎﺑﻲ  ﻗﺮار ﮔﺮﻓﺖ. در ﻧﻬﺎﻳﺖ  ﺑﺎ اﺳﺘﻔﺎده از روش ﺗﺤﻠﻴﻞ اﺛﺮات ﻣﺘﻘﺎﺑﻞ ﻋﺪم ﻗﻄﻌﻴﺖ 
  اﺳﺘﻔﺎده ﮔﺮدﻳﺪ. )13.4 :reV( draziW oiranecSﺗﺤﻠﻴﻞ ﺣﺴﺎﺳﻴﺖ ﺻﻮرت ﭘﺬﻳﺮﻓﺖ ﻛﻪ ﺑﺮاي اﻳﻦ ﻣﻨﻈﻮر از ﻧﺮم اﻓﺰار 
 ﻋﺎﻣﻞ ﻛﻪ از ﻟﺤﺎظ ﻧﻮع و ﺟﺎﻳﮕﺎه ﻣﺘﻐﻴﺮ )ﭘﻴﺸﺮان، دووﺟﻬﻲ، رﻳﺴﻚ،اﻫﺮم ﺛﺎﻧﻮﻳﻪ و ﻳﺎ ﻗﺎﺑﻞ ﺗﺒﺪﻳﻞ ﺑﻪ اﻫﺮم ﺛﺎﻧﻮﻳﻪ( 52 ﻳﺎﻓﺘﻪ ﻫﺎ:
ﻣﺘﻐﻴﺮ، ﺷﺎﻣﻞ ﻫﻤﻪ ﭼﻬﺎر ﻣﺘﻐﻴﺮ  8اﻧﺘﺨﺎب ﺷﺪﻧﺪ ﻛﻪ ﺑﺮاﺳﺎس درﺟﻪ اﻫﻤﻴﺖ و ﻋﺪم ﻗﻄﻌﻴﺖ  CAMCIMﺑﺎﻻي ﻗﻄﺮ ﻧﻤﻮدار 
ﭘﻴﺸﺮان)ﻣﻴﺰان ﻓﺮوش ﻧﻔﺖ و ﻣﺤﺎﺻﺮه اﻗﺘﺼﺎدي، رﻫﺒﺮي و ﺣﻤﺎﻳﺖ ﻃﻠﺒﻲ، ﺑﺮوﻛﺮاﺳﻲ و ﻓﺴﺎد و اﻣﻜﺎن اﺳﺘﻔﺎده از ﻓﻨﺎوري ﻫﺎي 
ﻣﻨﻄﻘﻪ اي و ﻓﺮﻫﻨﮓ ﺗﺨﺼﺺ ﮔﺮاﻳﻲ اﻧﺘﺨﺎب در اراﻳﻪ ﺧﺪﻣﺎت( ﺑﻪ ﻋﻼوه ﻣﺘﻐﻴﺮ ﭘﺎﻳﺪاري ﻣﻨﺎﺑﻊ، ﺑﻼﻫﺎﻳﻲ ﻃﺒﻴﻌﻲ و اﻣﻨﻴﺖ  TI
ﻣﺘﻐﻴﺮ، ﺑﻪ ﻋﻨﻮان ﺗﻐﻴﻴﺮ ﻫﺎي ﻛﻠﻴﺪي ﻛﻪ ﻓﻀﺎي ﺳﻨﺎرﻳﻮ را  5ﮔﺮدﻳﺪ. ﺳﭙﺲ ﺑﺮاﺳﺎس ﻧﺘﺎﻳﺞ ﺗﺤﻠﻴﻞ ﺣﺴﺎﺳﻴﺖ و ﻧﻈﺮ ﻧﻬﺎﻳﻲ ﺧﺒﺮﮔﺎن، 
 ﺳﻨﺎرﻳﻮ داراي  41ﺳﻨﺎرﻳﻮ اﻳﺠﺎد ﮔﺮدﻳﺪ ﻛﻪ از ﺑﻴﻦ آﻧﻬﺎ  072اﻳﺠﺎد ﺧﻮاﻫﻨﺪ ﻛﺮد ﻧﻬﺎﻳﻲ ﺷﺪ.  ﺑﺮاﺳﺎس ﺣﺎﻟﺖ ﻫﺎي ﺗﻌﺮﻳﻒ ﺷﺪه، 
  ﺳﻨﺎرﻳﻮ ﺑﺎ ﺳﺎزﮔﺎري ﺑﺎﻻ ﺷﻨﺎﺧﺘﻪ ﺷﺪﻧﺪ. 5ﮔﺎري ﺿﻌﻴﻒ و ﺳﺎز
ﺑﻬﺘﺮﻳﻦ ﺳﻨﺎرﻳﻮ ﺑﺮاﺳﺎس ﻣﻴﺰان ﺳﺎزﮔﺎري ﺷﺎﻣﻞ ﺑﻜﺎرﮔﻴﺮي ﻓﻨﺎوري ﮔﺴﺘﺮده و  ﻣﻴﺰان ﻓﺮوش ﻧﻔﺖ و ﺷﺮاﻳﻂ   ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
ﺑﺎ  اﻗﺘﺼﺎدي ﻣﺘﻮﺳﻂ ﺑﺎ اﺣﺘﻤﺎل وﻗﻮع ﺑﺎﻻ، رﻫﺒﺮي و ﺣﻤﺎﻳﺖ ﻃﻠﺒﻲ ﻗﻮي، اﻣﻨﻴﺖ ﺑﺎﻻي ﻣﻨﻄﻘﻪ و ﻫﻤﭽﻨﻴﻦ ﺑﺮوﻛﺮاﺳﻲ و ﻓﺴﺎد ﻛﻢ
اﺣﺘﻤﺎل وﻗﻮع ﻣﺘﻮﺳﻂ ﺷﻨﺎﺳﺎﻳﻲ ﮔﺮدﻳﺪ. ﻣﻬﺘﺮﻳﻦ ﻣﺪاﺧﻼت ﺑﺮاي اﻳﺠﺎد ﭘﺎﻳﺪاري ﺳﻴﺴﺘﻢ ﭼﻬﺎر راﻫﺒﺮد ﺑﻜﺎرﮔﻴﺮي ارزﻳﺎﺑﻲ ﻓﻨﺎوري 
ﻫﺎي ﺳﻼﻣﺖ، روش ﻫﺎي ﺟﺪﻳﺪ ﺗﺎﻣﻴﻦ ﻣﺎﻟﻲ، ﺗﻐﻴﻴﺮ ﺳﺎﺧﺘﺎر و ﻣﻜﺎﻧﻴﺰم ﻣﺎﻟﻴﺎﺗﻲ و ﺑﻴﻤﻪ و ﻗﻮاﻧﻴﻦ ﺟﻤﻊ آوري ﻣﺎﻟﻴﺎت و ﺑﻴﻤﻪ 
راﻫﺒﺮدﻫﺎي ﻛﻼن ﺗﻐﻴﻴﺮ اﻟﮕﻮي ﻣﺼﺮف و  9ﻣﻴﻦ ﻣﺎﻟﻲ ﺑﺮاﺳﺎس ﺳﻨﺎرﻳﻮ ﻣﺪ ﻧﻈﺮ ﭘﻴﺸﻨﻬﺎد ﺷﺪ. ﺑﺮاي اﻳﺠﺎد وﺿﻌﻴﺖ ﻣﻨﺎﺳﺐ ﺗﺎ
اﺻﻼح ﻧﻈﺎم ﺗﻌﺮﻓﻪ ﮔﺬاري و ﻧﻈﺎم ﭘﺮداﺧﺖ ﺟﻬﺖ ﻛﺎﻫﺶ اﺧﺘﻼف درآﻣﺪ، اﺻﻼح ﻧﻈﺎم  رﻓﺘﺎري اراﻳﻪ دﻫﻨﺪه و ﮔﻴﺮﻧﺪه ﺧﺪﻣﺎت،
ﺗﻘﻮﻳﺖ ﻧﻈﺎم ارﺟﺎع و  ﺳﺮﻣﺎﻳﻪ ﮔﺬاري و ﻣﺪﻳﺮﻳﺖ ﺻﻨﺪوق ﻫﺎي ﺳﺮﻣﺎﻳﻪ ﮔﺬاري ﺣﻮزه ﺳﻼﻣﺖ در ﺗﻌﺎﻣﻞ ﺑﺎ ﺑﺎﻧﻚ ﻫﺎي ﻋﺎﻣﻞ، 
ﺳﻄﺢ ﺑﻨﺪي اراﻳﻪ ﺧﺪﻣﺎت ﻣﺒﺘﻨﻲ ﺑﺮ ﺗﻀﻤﻴﻦ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎت، ﺗﻮﺳﻌﻪ ﺧﺪﻣﺎت ﺗﺴﻜﻴﻨﻲ و ﺑﺎزﺗﻮاﻧﻲ و ﺗﻠﻔﻴﻖ ﺑﻜﺎرﮔﻴﺮي ﻃﺐ ﻣﻜﻤﻞ 
ﺑﺎ آن و اﻓﺰاﻳﺶ ﺳﻮاد ﺳﻼﻣﺘﻲ در ﻗﺎﻟﺐ ﺷﺒﻜﻪ ﻫﺎي اﺟﺘﻤﺎﻋﻲ ﺑﻪ ﻣﻨﻈﻮر ارﺗﻘﺎي ﺧﻮدﻣﺮاﻗﺒﺘﻲ، ﺷﻔﺎﻓﻴﺖ اﻃﻼﻋﺎت ﻣﺎﻟﻲ و اﺻﻼح 
ﻓﺴﺎد و ﺑﺎزار ﺳﻴﺎه ، ﺗﻐﻴﻴﺮ ﺳﺎﺧﺘﺎرﻫﺎي ﺣﻘﻮﻗﻲ و ﻣﺸﺘﺮك ﺑﺨﺶ دوﻟﺘﻲ ﺧﺼﻮﺻﻲ و  ﻫﻤﺮاه ﺑﺎ ﺗﻮاﻧﻤﻨﺪ  ﻧﻈﺎم ﭘﺮداﺧﺖ در ﻣﺒﺎرزه ﺑﺎ
 ﺳﺎزي ﺑﺨﺶ ﺧﺼﻮﺻﻲ و  ﻫﻤﭽﻨﻴﻦ ﻣﺪﻳﺮﻳﺖ ﺑﻬﻴﻨﻪ ﻣﻨﺎﺑﻊ اﻧﺴﺎﻧﻲ ﺗﺪوﻳﻦ ﮔﺮدﻳﺪ.





Background: The financing function within a health system is considered inherently complex, so 
it is of utmost importance to design a suitable future for this system given uncertainties and 
complexities of the environment. With regard to the current and future complicated conditions, 
health system financing is also likely to succeed if it can anticipate the impacts of effective 
factors in the future and further plan appropriate interventions ahead of time. Thus, the purpose of 
this study was to develop scenarios for the health system financing in Iran. 
Method: This mixed-design research of exploratory futures studies type was conducted using the 
scenario method. In this respect, the key variables were evaluated using a questionnaire from two 
aspects of importance and uncertainty as well as formation of a futures studies group (focus 
group). Finally, sensitivity analysis was carried out through Cross-Impact Balance (CIB) analysis 
using the Scenario Wizard (Version 4.31) software. 
Findings: A total of 25 factors were selected based on the type and the position of the variables 
(driving force, bi-dimensional, risk, secondary leverage or modifiable-to-secondary leverage) 
over the diameter of the MICMAC chart. Considering the degree of significance and uncertainty, 
eight variables including all four driving force variables (oil sales and economic blockade, 
leadership and advocacy, bureaucracy and corruption, and possibility of using information  
technology in providing services), as well as the variables of resource sustainability, natural 
disasters, regional security, and specialization culture  were chosen. Then, five variables were 
finalized as the key changes that would create the scenario based on sensitivity analysis and final 
expert opinions. According to the defined conditions, 270 scenarios were developed, of which 
fourteen scenarios were identified as poorly adaptable and five cases as highly adaptable ones. 
Conclusion: The best scenario identified in this study based on the degree of adaptation included 
the use of massive technology and oil sales, mediocre economic conditions with high probability 
of occurrence, strong leadership and advocacy, high regional security, as well as bureaucracy and 
low corruption with medium probability of occurrence. The most important interventions 
proposed to establish a sustainable system were also four strategies including a strategy to apply 
health technology assessment, new financing methods, restructuring and tax mechanism, as well 
as insurance and tax collection laws. In order to create a suitable financing situation based on the 
given scenario, nine major strategies were similarly developed including making changes in 
consumption patterns and behaviors of providers and recipients of services, modifying tariff 
 system and payment system to reduce differences in income, reforming investment system and 
management of investment funds in the field of health in interaction with operating banks, and 
strengthening referral system and levels of provision of services based on quality assurance 
services, development of palliative care and rehabilitation services, and combined use of 
complementary or alternative therapies as well as enhancement of health literacy in the form of 
social networks for promotion of self-care, transparency of financial information and rectification 
of payment system in fighting against corruption and black markets, and finally reforming legal 
structures and joint private and public sectors together with the empowerment of private sector as 
well as optimal management of human resources. 
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